A case of a young man with a spinal epidural tumour, initially diagnosed as large cell anaplastic malignant lymphoma, is reported. The tumour consisted of poorly differentiated cells showing inumunoreactivity with antibodies directed against CD30 and CD45. Ten months later the patient developed acute myeloid leukaemia. The histological slides of the epidural tumour were reviewed, including additional enzymochemical and immunochemical stains. As the tumour showed immunoreactivity for myeloperoxidase and chloroacetate esterase, it was reclassified as a granulocytic sarcoma.
The The present case report again stresses the FACS analysis showed expression of myeloper-fact that CD30 is not a cell line specific oxidase (MPO; 98%), CD13 (86%), CD33 marker. In all cases of LCAL, especially of the (94%), CD34 (93%), and CD45 (100%). so-called null cell type and in all atypical lymThere was no expression of CD3 or CD20. phoid cell infiltrates, a granulocytic sarcoma or CD30 expression was not examined. A diagno-leukaemic infiltration should be excluded by sis of AML was established. The patient was appropriate stains, including anti-MPO, a linedischarged from hospital and received further age specific marker for myeloid cells. supportive therapy until his death 13 months after the first admission. noma. Am J Pathol 1988; 133:446-50. in the present case, has been described
